Ovaries
· Too much tumors and tumors like condition.
· Cysts and tumor like conditions in the ovaries. 

1) Can be derived from the surface epithelium covering the ovary.
· Depping of the epithelium covering the ovary into the cortex of the ovary, sometimes it makes a non-neoplastic cyst.

· called inclusion cyst, serous inclusion cyst.
· Very common in cortex, few millimeter – 1 cm.

· Non-neoplastic derived from the surface epithelium.

2) Can be derived from the follicle ( gravian follicle). 

· Some of the follicles either become atretic ( atresia ) and it is replaced with a cyst.

·  or during ovulation the cyst replace the ovulated ovum. 

· In both cases there is a cyst.
· This cyst can have a content of estrogen (the lining granulose cells can secrete estrogen).

· If it’s too small → < 2 cm→ cystic follicle.
                            → > 3 cm → follicular cyst. 
· Very common.
· In rare cases it might rupture and cause bleeding→dangerous.
· In menstrual cycle after ovulation we have corpus lutium. This corpus lutium might be cysted just like follicle:

  < 2 cm → cyctic corpus lutium

 > 2 cm → corpus lutium cyst 

(All the above is non-neoplastic).

· Poly cyctic ovary:
· Associated with obesity.
· Secretion estrogen and other hormones (androgens).
· Infertility.
· Defeminization (smaller breast, different hair distribution, different sound).
· Before, the treatment was a wedge resection (surgical treatment). 

It’s like the ovary is starched with too much fibrios tissue (cyst) once you put the wedge,         the ovum start to be released.
· Nowadays no surgical treatment, only medical with hormones .

Note:  in poly cystic fibrosis no ovulation because it’s attached with too many cysts ( fibrios tissue ).

· Para tubal cysts and Para ovarian cyst:
· Can be small or large, thick or translusent .

· Can be from mesothelium , mesoderm, meso nephric, para mesonpheric…etc.
· One that is important, from molerien origin→ Hydatid cyst of morgagni.
· Very common→attached to the fimbriated end of the fallopian tube.

· Around the tubes and ovaries, the most important is hayted cyst of morgagni

· about 1 cm, semi translucent, contain thin  serous fluid.

· No clinical effect even when it ruptures.

· Ovarian tumors:
· Many several classifications.

· Most tumors are benign especially in young age groups.

· 20% are malignant→ age > 40.

· problem of these tumors (even the malignant) is that there are no clinical symptoms (no manifistation).

·  By the time it’s diagnosed the tumor, either started invasion into pelvic peritoneum or to the other ovary.

· Signs and symptoms:
1- Discomfort in the lower abdomen and pain.

2- Irregular bleeding.

· Family history is important.

· Most of the time unknown reasons.

· Too much exposure to estrogen is one of the reasons.

· Surface epithelium tumors: 
· Most common 2/3.

· Some are benign malignant,border lined (between both).

1- Serous: is the most common of surface epithelium and have a special architecture pattern.

2- Mucinous: can be benign , malignant border line.(larger than serous but relatively  lesser in number).

· Bothe serous and mucinous can be bilateral the benign and malignant but malignant has more tendency to be bilateral.
· Mucinous type of tumors can kill the patient even if it’s benign due to the ability of secretion a mucin which fill the abdominal cavity.

· This condition is called pseudo myxoma peritonei.

Can arise from a tumor in the ovary, or in the appendix even it it’s benign.

3- Endometroid

· Just like endometrial cancer.

4- Brenner

· Mostly benign.

· Brenner is a transitional epithelium tumor.

· Sex cord stromal tumors:
1- granulose cell tumor:

· can be malignant.

· If the tumor happened to young girl she might go into puberty.

· As granulose cell will hyper secret estrogen→called juvenile granulose cell tumor

In young→ into puberty.

In old → into menopause.

2- Theca fibroma(thecoma):

· Secrete limited estrogen.
· Benign.

· Most important→might be associated with plural effusion.

· Press on heart and lungs. (Meg syndrome).

      (Meg syndrome →ovarian tumors of theca type associated with pleural effusion).

3- Sertoli-leyding cell tumor:

· Secrets androgen and testosterone.

· Defiminization 
· Germ cell tumors
1- Teratoma
· Benign, malignant.

· Might contain the representative of three germ layers (meso, ecto, endoderm).

· Ex. ectoderm→assoiated with hair in the ovary!!!

2- Dysgerminoma:

· Much like a tumor in the testicles.
· Malignant.

· irradiation→will melt down the tumor(atrophy).(that a special feature for this malignancy).

3- Yolk sac tumors(endodermal sinus tumor) :

·  It peaks in the first decade of age

· Secrete α fetoprotein

· Just like hepatocellular carcinoma

· Other malignant tumors ( unclassified) :
· Metastatic tumors
· Most important ( breast cancer
· The female genital tract tumor mostly spread to the other side at first
· Krukenberg tumor : metastatic adenocarcinoma to the ovaries (both ovaries ) , origin from the GIT .

· Management of carcinoma primly in the ovaries is different of the management of metastatic carcinoma to the ovaries.

· Gestational trophoblastic  disease :
· Used for a group of pregnancy related tumors 

· Uterus is larger than normal, larger than expected

· Ex: 3 months pregnant lady will look like a 4 or 5 month pregnant

· Incidence :

West ( 1:1000

East ( 1 :100

Arabs ( 1 :300

· All members of this type are associated with secretion of β HCG
· Increase of malignancy ( increased levels of β HCG
HCG is used as a monitor to treat the cure of malignancy.

· Types :

1- Complete : 

· No fetus 

· 2 sperms fertilize a destroyed ovum ( no chromosomes) 

· Produce chronic villi full of edema 

· No blood vessels

· Contain trophobalsts

2- Incomplete :

· Chronic villi some contain blood vessels and some contain edema fluid
· The fetus die 2 sperms fertilize an ovum with a karyotype 69,xxy (mostly)

3- Invasive mole:

· No metastasis 
· Uterus might rupture

· Can turn into chorio carcinoma which is a very malignant tumor

· 90% of women dies due to recurrent inf.
nowadays can be cured by chemotherapy

Causes :

50%  ( vesicular mole

25% ( abortion 

20% ( pregnancy 

2-3% ( ectopic pregnancy

· Another type of tumors placentile site of trophoplastic disease ,which is mostly benign 

· Toxemia of pregnancy :
· 5-10% of all women have a pronounced hypertension in last trimester

· Hypertension cause a pressure associated with edema of the lower limbs and proteinnuria ( protein in the urine)

· That’s called preeclampsia

· It is called eclampsia if its associated with convulsion 

· Ischemia to the placenta is one of the causes

· These affect can cause death due to multi organ changes especially in the case of eclampsia   
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